hence the name SAGM blood. All the plasma from the donated blood has been removed, we understand, for use in the preparation of other blood products.
A Medline search has not shown any reference to the safety of this product in neonates, and we are concerned because several of our members have been urged to use it. Until the product has been properly evaluated in neonates, and possible side effects of its supernatant have been clarified, we would advise caution in its use even for top up transfusionis. Moreover, it is a wholly inappropriate product for exchange transfusions, where its use would result in total replacement of the patient's pliasma by a synthetic product. This especially applies to exchange transfusions carried out to provide babies with antibodies or clotting factors in caises of sepsis or haeimorrhage.
We are interested to know if any readers have had experience in using SAGM blood in neonates and whether they haive recognised any cadverse effects. In some cases this 'blush' disappears when the scan is obtained through the posterior fontanelle. The best explanation for it could be the interface of numerous parallel fibres that are nearly perpendicular to the longitudinal axis of a sonographic beam passing through the anterior fontanelle.3 In other cases it does not disappear and, these might be those with PVL. On the other hand, a large and globular, coarse periventricular echodensity, often unilateral, may more likely be an ultrasonic maniftestation of focal hypoxic-ischaemic lesion caused by a hypotensive insult, than PVL, which is usually bilateral. 
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